Facial Pain SIR,-We should like to comment on Dr. J. B. Foster's article on facial pain (13 December, p. 667) . While welcoming the mention of temporomandibular neuralgia as a cause of facial pain, we would point out that, although the majority of patients are women (the ratio of male to female patients being 1: 3), they come in the age group 15-40 years.
A study of the patients attending the temporomandibular joint clinic at this hospital indicates that the percentage of patients (male and female) under 40 years of age, is as high as 64%, a figure similar to that of other reports,1 2 and which can scarcely be considered to include middle age. In the latter group it has until recently been assumed that the last menstrual period has been a satisfactory basis from which to calculate maturity, but it is now known that ovulation does not invariably recur 17 days after cessation of the hormones. The patient may have amenorrhoea for some weeks or months, and then conceive at the first, but delayed, ovulation.
If accurate maturity is essential to the obstetric management, as in cases of toxaemia, diabetes, or Rh immunization, labour may be induced at, sav, 38 weeks and a baby of 34 weeks may be inadvertently de- Oral Contraceptives and Depression SIR,-Your leading article on oral contraception and depression (15 November, p. 380), reviews the clinical evidence for the emergence of this emotional reaction, which appears to be related to the progestogen content of the pills used. The possible biochemical mechanism discussed seemed to involve a disturbance of tryptophan metabolism, with the net effect of a functional deficiency of pyridoxine (a coenzyme in the decarboxylation to 5-hydroxytryptamine).
In the same issue, an additional clinical syndrome is reported in patients taking oral contraceptives-namely, involuntary movements, resembling chorea (p. 404). Of especial interest is the fact that in four of the five cases described the patients had suffered from rheumatic chorea some years previously. The authors discuss the possibility that a vascular mechanism, activated by the contraceptive agents, underlay the relapses of chorea, in view of various reports of changes in blood clotting properties induced by these drugs.
However, an alternative explanation which could perhaps link these two clinical manifestations, depression and involuntary movements, follows from observations by Dr. A. Barbeau on a family suffering from Huntington's chorea.' In younger members of this family the initial symptoms were rigidity and akinesia. Treatment with L-dopa in doses of only 2 g. daily abolished these features, but led to the emergence of classical choreic symptoms previously absent. In older members of the family, who had formerly shown only rigidity but now presented with some rigidity together with chorea, the rigidity was abolished and the chorea aggravated on 1 g. daily of L-dopa. Pertinent to the present communication is the observation that in this patient and in others, a similar aggravation of the chorea could be provoked by the administration of a daily dose of 1 g. Ltryptophan.
It seems reasonable therefore to postulate that a disturbance of tryptophan metabolism might be a common factor leading to both depressive and choreiform syndromes in patients taking oral contraceptives. An investigation of tryptophan metabolism in the chorea group, and perhaps the response of these women to pyridoxine therapy would seem to be justified. Indeed a similar lire of inquiry in Sydenham's chorea may well be worth while; the basic mechanisms of this bizarre disorder are not understood and could possibly be biochemically mediated.-I am, etc.,
